Htandarrt Form No. 1034— Revised 
Form proscribed by 

" * ’Jab. 




0600040160-5 

Bu« Vou. No. . 


u. s. ..... s^LmmiaswE. 


. 2 . 413 . 


V oucher prepared at .... 
THE UNITED STATES, Dr., 
To 


(Department, bureau, or establishment)" 


(Give placo and date) 

Payee’s Account No. .... 


(Payee) 


(Addres s) 


No. and Dot. of 
Order 


PAYMENT, 
Complete CJ 
Partial I I 

Final [J 


(Cit y) 


PAID BY 



Dot. of Delivery 
or Service 


(State) 


Shipped from 


.. . , , , ARTICLES OR SERVICES 

(Enter description Item number of contract or Federal aupply 
schedule, and other Information deemed nccee.ary) PP * 
Discount Term. 


Costs 


to 


Use continuat ion theet(s) if necessary 
Weight 


QUANTITY 


UNIT PRICE 


Coat 


Government B/L No. 


I certify that the a hove bilt-ii correct and just and that payment has not been received. 

L (Sign original only) 

-3-iJ 

uJred when a lilt* c«tlflc»te It made by payee on tttnohod biU or"biii»f ' 

Title __ 


Per 



Total 

(Payee must NOT use this space) 

Differences 


Date 


Req. No. 


Amount verified; correct for 

(Signature or initials) ‘ZAr-r^^ 


AMOUNT 


Dollar. Cts. 


$1,819 


68 




-J14812 


68 


Date 


Pursuant to authority vested in me, I certify that this account is correct and proper for payment, 
t Approved for $ 


Invoice Rec’d. 


By... 

Title 


SIGN 

ORIGINAL 

ONLY 


f~. 

Title 


(Authorised Certifying Officer)’ 


Date 


THE REVERSE OF THIS FORM MUST BE EXECUTED WHEN PURCHASES ARE MADE OR SERVICES SECURED WITHOUT WRITTEN 


AGREEMENT IN ANT FORM 


_ACCQUNT.no CLASS, FICATION (Appropriation SymblTnlu^ b. 


optional) 






